1 Health Service Achievements, Challenges 
and Resources 



Achievements 1.1 The Health Service is a vast and complex organisation. Yet its 

objective can be stated extremely simply: to help the individual stay healthy 
and to provide effective and appropriate treatment and care where necessary. 

1.2 Assessing the real impact of health care- either on the well-being of 
individuals or on the health of society at large-is extremely difficult. 
However the Health Service is providing more services and with real 
improvements in their quality and distribution. Good progress is also being 
made towards better patterns of service and new forms of treatment are 
being provided more generally across the country. The record and policy for 
each main sector of the Health Service are described in later chapters of this 
report. The main points are summarised here. 

1.3 In hospitals the simplest measure of the service provides is the number 
of patients treated. Figure 1 and Table 1 show more patients are being 
treated than every before. Comparing 1978 with 1983, the number of in- 
patient cases has increased by nearly 650,000 and out-patient attendances by 
over 2Vi million. These increases are much bigger than in the previous five 
years. 



Figure 1 

NHS Hospital Activities 1973-1983 
England 

Figures for 1983 are given in brackets 
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Table 1 Increases in NHS hospital activity 1973-1983 
England 



Increase between Increase between 

1973 and 1978 1978 and 1983 





thousands 


% 


thousands 


% 


In-patients cases 


238 


4,6 


648 


12.1 


Day Cases 


154 


37.6 


251 


44.7 


Out-patient attendances 


632 


1.9 


2,569 


7.6 



A single indicator of overall performance in the hospital and community 
health services can be given by weighting by their average costs the volume 
of all the main types of activity -hospital in-patient cases, hospital day cases, 
out-patient and accident and emergency attendances and the community 
health services. This measure increased between 1978 and 1983 by 12.7 per 
cent or about 2.4 per cent a year on average 1 . This increase is very much 
larger than the rise in the five years to 1978 (7.7 per cent). 

1.4 The figures in Table 1 cover all hospital services-acute, maternity, and 
those for the ‘priority groups’ -elderly people, mentally ill people and those 
with physical or mental handicaps. Significant improvements are being made 
in each of these services and in primary health care. 

1.5 In the acute hospital services (excluding maternity) an extra 450,000 
in-patient cases-nearly 11 per cent more-were treated in 1983 than in 1978, 
an increase of nearly 19 per cent in the number of in-patient cases treated 
per available bed (throughput). Underlying this improved performance were 
developments in professional staffing and facilities and in medical and 
surgical practice. Consultant medical staffing in the acute and support 
specialties increased by over 1 3 per cent in whole time equivalent (wte) terms 
between 1978 and 1983. In that period the total number of acute beds fell by 
about 9,500. However, in the five years 1980-84 some 11,000 new beds, the 
majority in the acute sector, will have opened and, amongst other facilities, 
169 new operating theatres forming part of 35 new major schemes costing 
between £5 million and £20 million will have been completed, reversing the 
decline in capital spending in the late 1970s. Over 70 other major schemes, 
each costing £5 million or more, with a total value in excess of £840 million, 
are now in planning or construction. 

1.6 Advances have also been made in the availability of new forms of 
diagnosis and treatment; for example, since 1978 there has been: 

a 50 per cent increase in new patients treated for end stage renal failure; 

more than double the number of coronary artery bypass grafts; 

treatment by laser of certain eye conditions previously untreatable. 

1.7 In the maternity services there has been a dramatic improvement in 
perinatal mortality rates-by about a third in five years down to 10.3 deaths 
per 1,000 births in 1983. This has been due to a variety of causes including 
greater awareness of the factors making for a safe pregnancy and the good 
health of the newborn, better facilities and staffing (an increase of 12 per 
cent in consultants since 1978), and improved midwifery and nursing 



‘This measure of increase of overall hospital and community health services activity has been derived by 
weighting the rates of change in the various activities for the years 1973, 1978 and 1983 by their 
estimated shares of total hospital and community health service expenditure in 1982-83. No allowance 
has been made for any changes in the mix of cases within each category of activity. 
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Resources 



antenatal care. Much more emphasis is now being given to making these 
services more responsive to the individual needs and wishes of mothers and 
their families. 

1.8 In the services for the priority groups progress is being made in 
improving the pattern of service, away from concentration on long-stay 
hospital care and towards more care in the community- either at home or in 
more local facilities. In mental illness hospitals and units the number of daily 
occupied beds fell by over 11 per cent (8,800) between 1978 and 1983; for 
mental handicap beds the fall was nearly 14 per cent (6,400). 

1.9 More patients in the priority groups are making use of day care 
facilities -over 5 million regular day attendances in 1983 compared with 
about 4V2 million in 1978. The quality of care for those remaining in long- 
stay hospitals has benefited from improvements in medical and nursing 
staffing; for example the wte number of consultants in geriatric medicine 
increased over this period by 25 per cent and in mental illness by 17 per 
cent. Nurse staffing in mental illness and mental handicap services improved 
by 23 per cent 2 . Two new specialist units for patients with spinal cord injury 
or disease have been opened in 1984. 

1.10 District nurse staffing increased by 15 per cent 2 between 1978 and 
1983 and the number of old people (aged 65 and over) treated by district 
nurses rose by nearly a quarter, to 1 Vi million. The money health authorities 
have to assist local authorities (joint finance) in jointly planned ventures to 
promote community care has been increased to £99.5 million in 
198 4-8 5 -nearly treble the amount in 1978-79; a special Care in the 
Community programme has been launched and health authorities given more 
flexibility in spending their money to support people outside hospital. These 
developments are helping to improve the quality of life of those being cared 
for in the community. 

1.11 The primary health care services have been strengthened by increases 
in medical and dental practitioners (12 per cent between 1978 and 1983). 
The average family doctor’s list size fell by 9 per cent in that period and 
changes in practice organisation are helping the development of primary 
health care teams. Community health services have improved through more 
nurses and health visitors and better training and patterns of working; more 
people are being nursed and visited at home. Extra finance has been provided 
to assist improvement of primary care in inner cities. 

1.12 In the field of health education and prevention , there have been 
welcome reductions in the numbers of smokers and in cigarette consumption. 
Acceptance rates for immunisations against infectious diseases have 
improved. Individual interest in healthier lifestyles is growing. 

1.13 On all the relevant measures the increases in resources available to 
the Health Service over the last five years (1978-79 to 1983-84) have been 
substantial. The figures are in Table 2. They show that: 

cash has doubled from £6Vi billion to nearly £13 billion; 

in terms of cosf-cash adjusted for general inflation-this means an 
increase of nearly 17 per cent; this figure measures the real cost to the 
taxpayer and hence reflects the relative priority the Government attaches 
to the Health Service; by comparison public expenditure generally grew 
by just over 7 per cent in cost terms; 

2 Final 1983 figures for nurses in mental illness and mental handicap services and for district nurses are 
not yet available, so these percentage increases are provisional. They are based on the wte numbers of 
staff in 1978 not adjusted to take account of the reduction in the working hours in 1980. The increases 
based on adjusted hours are 15 per cent for nurses in mental illness and mental handicap services and 1 1 
per cent for district nurses. 
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in terms of input volume - what money can buy for the Service- this means 
an increase of over 7 per cent; this lower figure reflects the fact that 
Health Service costs rose faster than general inflation over this period. 



Table 2 Increase in Health Service Expenditure 1978-79 to 1983-84, in Cash, Cost, and Volume Terms 
England £m gross 





Cash 


Cost (at 1983-84 prices 
measured by the GDP 
deflator 


Volume (1983-84 prices 
measured by the NHS pay 
and prices deflator) 


1978-79 


6,455 


11,075 


12,063 


1983-84 


12,919 


12,919 


12,919 


Increases in £m 


6,464 


1,844 


856 


Percentage increases 


100.0 


16.6 


7.1 



1.14 These increases have been sufficient over this period to allow the 
hospital and community health services to grow more quickly than the 
demographic pressures on them, and to finance the expansion of the family 
practitioner services, as well as to provide for capital expenditure in 1983—84 
23 per cent higher in real terms than the level to which it had fallen in 
1978-79. 

1.15 Progress continues to be made also in achieving a fairer share of 
Health Service resources across the country. There are still disparities 
between the 14 Regional Health Authorities in their funding levels but the 
gap between worst and best has narrowed from 22 per cent in 1979-80 to 14 
per cent in 1984—85. In 1979-80 the worst funded Region was some 9 per 
cent below target; now no Region is more than 5 per cent below. The long- 
term resource assumptions given to Regional Health Authorities in 1983 are 
based on Authorities moving steadily closer to their targets over the next ten 
years so that by 1993-94 a broad equity should have been achieved. Figure 
2 illustrates the progress made in recent years, Region by Region. 
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Figure 2 

Regions' distances 1 from revenue resource allocation targets 
1977/8-1984/5 




1 Distance from targets expressed as percentages of regions' allocations 



Challenges 1.16 The achievements of the Health Service in terms of providing more 

and better services to patients and making better use of available resources 
reflect great credit on health authorities and on all the staff working in the 
Service. But it is in the nature of health care that needs do not remain static. 
They are affected by demographic and social changes and advances in 
medical science and practice. Needs will always be running ahead of what 
can be generally available and the pattern and organisation of care will 
always be evolving as the scope for further improvement is recognised. 

1.17 Despite the progress made in recent years, there is still too much 
variation in standards of service and provision. There are still local 
deficiencies and shortages to be overcome. The central aim for the future 
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must be to bring standards in ail areas to the level of the best now being 
achieved and to make the most cost-effective use of available resources. 

1.18 The Health Service as a whole will continue to face growing 
demographic pressures as the numbers of old people, especially those over 
75, continue to rise. This will affect not only the acute services and services 
specifically for elderly people but also the physical handicap and mental 
illness services as the proportion of people with physical and mental 
disabilities increases with age. 

1.19 Social changes in terms of personal lifestyle, for example the long- 
term trends towards increased consumption of alcohol and the more recent 
rapid rise in drug misuse, are causing increasing demands on health services 
and challenges to health education and prevention. They emphasise the 
general importance of positively promoting good health and discouraging 
self-inflicted harm so that the quality of life is improved and the demands on 
health services through avoidable disease and disability are reduced. 

1 .20 For the acute services the challenge will be to sustain and build on 
the improvements in the use of resources already made. Advances in 
treatment need to be made more widely available. But the right balance has 
to be struck between the introduction of new and often initially expensive 
treatments and strengthening existing services, without pre-empting the 
resources needed to improve services for the priority groups. There is general 
concern that waiting lists, and more importantly waiting times, should be 
reduced. 

1.21 For the priority groups there are major challenges ahead for health 
and local authorities, working closely with voluntary bodies, not only to meet 
demographic pressures on services but also to plan and carry through the 
continued contraction of inappropriate long-stay provision and the comple- 
mentary expansion of community care. District-based services for mentally 
ill people need further development as do services for disabled people, 
including new aids to meet their particular needs. Standards in some parts of 
the hospital services for these priority groups reflect a long period of 
comparative neglect and must be significantly improved. 

1.22 For maternity and child health services there are particular chal- 
lenges to extend recent improvements to all social classes and areas of the 
country. This calls for an imaginative and understanding approach as well as 
building up services where they are weakest. More effective integration and 
development of child health services and increased take up of immunisation 
are needed. 

1.23 The primary health care services are one of the great strengths of 
the Health Service. They provide the first point of contact for most people 
and are the basis on which policies for continuing care in the community 
often depend. Although the family practitioner services are provided by 
independent professionals contracting with the Service ways must be found 
of influencing their development within the Health Service as a whole, as 
part of the overall strategy to deliver services as cost effectively as possible, 
and of helping to make them more responsive to the needs of their 
communities. High priority must continue to be given to improving primary 
health care services in inner cities and developing their preventive role 
generally. The Government is preparing a Green Paper on the development 
of these services. 

1 .24 The public’s satisfaction with the Health Service depends very much 
on how they feel about the way the Service treats them as individuals. The 
challenge of making the Service as sensitive as it should be to the needs and 
wishes of patients and the public as consumers has not yet been adequately 
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